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STAMMERING AND THE NURSE 

By ERNEST TOMPKINS 
Los Angeles, California 

The positive correction of stammering does not properly come 
within the domain of the nurse, because unskillful speech treatment, 
like unskillful ocular treatment, may make the defect worse; but the 
all important care of the stammerer, that affecting the prevention 
and early correction, does come within her domain, for two important 
inducing causes, namely accidents and illnesses, bring it there. 

Occurrence is greatest during the five years following speech acqui- 
sition, it is slight at age twelve and very rare in adult life. It need 
not be looked for prior to speech acquisition, for normal speech must 
precede stammering, and subsequent to childhood it may be looked 
for only after severe inducing causes. 

All the inducing causes fall in the classification of temporary speech 
interruption. More specifically they are stuttering, habitual non- 
spasmodic repetition, imitation of stammering, association with stam- 
merers, frights, accidents, illnesses, etc. How all these can be classed 
as temporary speech interruptions becomes evident from consideration 
of the disorder itself. Those who want authority for the conclusion 
that stammering is conscious interference with normal speech may 
take Dr. Liebmann of Berlin, Germany; those who observe may verify 
it themselves. For an illustration, Prof. John M. Fletcher records: 
"The writer has observed acts of ... . opening the mouth 
.... pressing the tongue against the roof of the mouth, press- 
ing the lips against the teeth, and pressing the lips together." Let 
the reader try to talk with the mouth held wide open, or the tongue 
pressed against the roof of the mouth, or the lips pressed against the 
upper teeth, or the lips pressed together. He will see, what Professor 
Fletcher might have seen, that the stammerer is blocking his speech 
by a misdirected effort. 

Now we are prepared to understand how a temporary interruption 
to speech may cause stammering. Imitation stammering is inten- 
tional interruption to speech. It is temporary, because no one wishes 
to continue it. But when the thought occurs that it might become 
permanent, a conscious effort is made to avoid it. That first conscious 
effort to avoid a temporary speech interruption is the beginning of 
stammering. 
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But why should it continue, if the inducing cause is only tempo- 
rary? Because the stammering itself is speech interruption and 
prompts continued efforts to avoid it. Those efforts are impelled by 
fright, and the fright is the result of the attention which is attracted by 
the imperfect speech; it is not always ridicule; it is any attention which 
makes the stammerer uncomfortable. 

If the inducing cause can not be avoided, the next thing to do is to 
keep down the fright. Watch the speech of the patient recovering from 
any severe experience, from a fainting spell, a convulsion, hysterics, an 
operation, etc. If the speech is broken, enforce silence by calmly 
telling the patient that he should not talk until his speech has entirely 
returned; and facilitate his efforts to express himself by inducing him 
to write or to make signs. Caution all who come within his presence 
to act in the same way, and to avoid smiling at, or otherwise noticing, 
any speech peculiarity if the patient neglects the orders. Stammering 
can not start if these instructions are carried out, but if it does start 
the treatment should be the same, only it must be continued in pro- 
portion to the length of the start. With stammering, a stitch in time 
saves 900. 

Banish the idea that stammering is a joke or even a light affair. 
Few have any conception of the extent and depth of the misery it 
causes. The current remedies are practically all ineffective; and even 
with effective remedies the patient may lack the time, money, and 
determination to progress to recovery. Although the nurse may never 
receive the appreciation which she deserves for saving a patient from 
stammering, she can form an idea of what that appreciation should 
be by contemplating the unhappiness of those who were not saved 
from it. 

In case a nurse is asked what should be done with a confirmed 
stammerer, she should know the general principles of the individual 
treatment. They are readily deduced from the nature of the disorder. 
Stammering is frightened conscious interference with normal (auto- 
matic) speech. 

The fright is anticipation of renewed humiliation consequent on 
the stammering and it arises from the memory of past humiliation. 
Therefore the whole object of the treatment is to dissipate those painful 
memories, and two principles are involved: (1) the cessation of con- 
tinued painful experiences, that is, the abstention from stammering, 
and (2) the cultivation of normal speech. Here is one whose trouble 
arises from memories of thousands of speech failures. How can that 
memory be dissipated? Evidently by thousands of speech successes. 
Among the means of cultivating spontaneous speech are reciting in 
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concert, reading aloud in concert — it is interesting in this connection 
that Fletcher has shown that two stammerers can read aloud fluently 
in concert, repeating short sentences after an instructor, reading aloud 
with an instructor who is prepared to join in the reading if the stam- 
merer becomes frightened, etc. 

Extreme care must be exercised not to induce conscious speech. 
Breathing exercises, articulatory exercises, the accented vowel — prac- 
tically all of the time-honored didactic treatments are really induced 
stammering, in spite of their apparent immediate benefit, for when 
they are practiced away from the calming environment of the cure they 
bring about relapses, the severity of which is proportional to the 
faithfulness of the practice. Recorded evidence of this harmfulness 
is given by such investigators as Thorpe and Liebmann, and unre- 
corded evidence exists with the army of stammerers who have been 
made worse instead of better by the mistaken treatments. 

Since speech is really the only element involved, it ought to be 
evident without the quantities of advice extant, that drugs, hypno- 
tism, surgery, manipulations of any kind, psychanalysis, etc., are 
ineffective. 



At the annual meeting of the National Committee for the Preven- 
tion of Blindness held at the Academy of Medicine, New York, Novem- 
ber 24, 1916, President William Fellowes Morgan presided. Dr. John 
McMullen, surgeon in charge of trachoma investigations for the 
United States Public Health Service, delivered a most inspiring and 
informing address. Dr. McMullen is superintendent of the six moun- 
tain hospitals which have been opened by the Federal Government 
at the request of the states for free treatment of the disease — three in 
Kentucky, one each in Tennessee, West Virginia, and Virginia. Illus- 
trating his lecture with lantern slides, he described the work under his 
charge in these six hospitals. One or more persons were present from 
each of the following states: Ohio, Minnesota, Kentucky, Pennsyl- 
vania, New Jersey, Massachusetts, Connecticut, and Washington, D. C. 
Most of the audience were, of course, from New York. 

The National Committee for the Prevention of Blindness has pre- 
pared a set of charts which strikingly set forth the dangers of trachoma 
and the means of prevention, which are available for borrowers or for 
purchase. It has also published a booklet for free distribution, which 
is sent on request. 



